.5, MNo.300
ey, 10.48
Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEp 0CT 21 1657

State File Nouwmonimesnisim e

1. DISEASE OR CONDITION ' .
DIRECTLY LEABING TO DEATH® (5 -

_Enter only onecause per
line for (8), {(b), and (¢}

*Thiz does not mean ANTECEDENT CAUSES

'BIRTH NO., REG. DIST. NO. PRIMARY REG., DIST. NO. Registrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, I lastitution: residence before
a, COUNTY a. STATE b, COUNTY adinirtnn) .
Mo.
b. CITY (f outside corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmits of
OR . towmabip)| STAY (in thix place) OR N B aeity eblueorpenkd {own?
town St, Louis yrs. mewN  St, Louis Yes =)
d. FHIO_!;F? AAT.EOOF (It not in hospital or institution. give streot addreas of tocatlon) DE? (1f rura), give location)
wetronionst , Louis Chronic Hosp. */3 =P 5800 Arsenal St.
3 DECEASC,EFD a. (First) b. (Middle) ¢, (Last) 5. Dé;l.:E (Month) (Day) (Year) |
( Type or Print) Mary L, Buechechulte(orBuschulte DEATH 10 7 1957
5. SEX 6, COLOR OR RACE | 7. Mﬁ)‘gﬂgg NIEVSECPEBRRIEEI 8. DATE OF BIRTH 9.I.:GE (o .ra)ln Ll;’ U::l lDfﬂl F LAoLR U WS,
- {8; 1 ¥ oo . H Min.
female'| white {dow. 7 |Mar. 20, 1867 gg [ 2]
10a. USUAL QCCUPATION (Glvekind of work | 10b. KIND QF BUSINESS QR _IN- | 11. BIRTHPLACE : : . 12. CITIZEN
done during moat of working Uie, sven I retired) | DUSTRY (Cicy and State or Foraigs cauntry) O [o N'gw?FWHAT
oyl Mo, - 5.4
138, FATHER'S NAMC 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Jos, Mundwiller Catherine ? unk,
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, no.or lﬂown) {1f yea, elve war or dates of service) NQ. ~
none Katherine Schindlee” 3527 Miami
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
2Ly

Morbid conditions, if any, giring DUE TO (b}
ride fo the above cause {a) stating
the underlying eouse last.

the mode of dying, such
et heard fatlure, asthenda,
efe. It means the dis-

ease, infury, or compli DUE TO (¢}

L7 X

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death butl 2ol
reloted to the disease or condilion causing deumauwyﬂy A S . D 4% .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2-40TOPSY 1./
TION - -
YEs D NO lB'
21a. ACCIDENT {8pecify) 21b, PLACE OF INJURY (e.s-. fnorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE bome, farm, fadtery, strect. office hldg. ete.)
HOMICIDE - : - - .
21d. TIME (Moath} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
O . WHILEAT—] NOTWHILE .
INJURY WORK AT WORK

to 10;7;5_7__, 19 , that I last saw the deceased

, 18

22. ] hereby ceriify that I atiended the deceased from5 -2=-23

alive on .].0-1-.5.7.. 19 , and thal death occurred at

m., from the causes and on the dale slated above.

1%TE PLA!NLY—.USI;\I"G UNFADING BLACK INE—MARE A PERMANENT RECORD

23c. DATE S'IGNED

23a, SIGNATURE . (Degree or titlefV | 23b. ADDRESS .
2 (Yo e DD 5800 Arsenal St. leo/72/57
’lea BURIAL, CREMA- | 24b, DATE - - 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btinteo)
puclly} - .
HRSPE T~ | 10-10-57 |8,5. Peter&Paul St.. Lonis_ Mo, :
DATE REC'D BY LOCAL | RE RAB'S SIGNATURE . ;;JHERI.:L DIRECTOR'S S1GMATURE ADDRESS
. = o] . ...
0T 1057 )mlf n Zlegenhein&Song 72027 GTavalie

(Licensed Embalmer's Statement on Reverse Side)




e 1Y anenn a

o ° STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Student Embalmer No...oovarrnnnaa

working under my personal supervision..

Student......cooopriiiiiiaiecarrra e saraam s " Signed ./‘w.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hls OWN HANDWRITING {Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this bodyiis not fembalmied, fact should ‘e so stated above. N P RS IR T
,)1,..,--'.-1:‘ Rty -.1{-.::.‘:4. ’15".' - _,; .1 .1:.\::




